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NOTICE: THIS 18 AN IMPORTANT EOCUR«’IEN’I BEFORE SIGNING THIS DOCU-
MENT, YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURFPCOSE OF THIS
POWER OF ATTGRNEY 18 TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR
“AGENTT BEROAD POWERS TO HAVDLE YOUR PROPERTY, WHICH MAY INCLUDE
POWERS TO PLEDGE, SELL OR CRWISE DISPOSE OF ANY REAL OR PERSON-
Al PROPERTY WITHOUT ADV A“‘J{,E NOTICE TO YOU OR APPROVAL BY YOU. YOU
MVAY SPECIFY THAY THESE POWERS WILL UXIST EVEN AFTER YOU RECOME
DISABLED. INCAPACITATED OR ING OMPETENT. THIS DOCUMENT DOES NOT
AUTHORIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS
FOR YOU. IF THERFE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNBER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAINIT TG YOU. YOU MAY REVOKE
TS POWER OF ATTORNEY IFYOU L‘%E’Eﬁ WISH TO DO SO.
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the undersigued Grantor, do hereby make and 'Trant a geparal power of attorney to RIS TIRE ( cicfe
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Lof Fgsenct e b&iﬁfzﬂ)é J O oyraes fex
sl do thereupen constiute and gppoin: suid mdw.dual s My anerey-in-fact.

s

My atornzy-in-fact shall act in my name, place znd stead in any way which myself could do, if T were per-
scrally present, with fc»peci to the foHowing muatiers, to the extent that { am permiited by law to act through an agent:
{(NOTICE: The gruntor oust vmtc his or her indaals in the corpesponding blank space of a box below with respect to
esch of the subdivisions (A) thiough () balow for which the Grantor wants 10 give the agent aathority, If the blank
spuie within 3 boX dzy sarticular subdivision is NOT wmitialed, NO AUTHORITY WILL BE GRANTED for mat-
e+ that are incingd :-:1 in thet subdivision. Cross cut each power withhald.)
iy Rearestate-trasastons™
By Tanzible porsonal property transautions

Hond, share and cornmodity transactions
Banking transscticrs
Business operating transactions

Insurancr SLansactons

N T e

$Hifls 1 charities and individuals other than Attorney-in-Fact
(if trost disiributions nre involved or tax consequences dre anticipated, copculi an atterney.)

Ciamms and illigaton
Personal relationshios and affairg
Berefits from nititary service

Rcmrdsa reports and slalements

© ¥ 42 Legrel Formm, Befors yob use v fr»m read i, &5 in a3t blanks, ?p‘ make whattver changes ars RECESIATy 19 YOUur particu-
Sar § wnsaeticn, Conselt » L yer i vou doebt tie Torm's Buwess To7 yoat popose and vse. B2 ng;x Forms :xrd thic reuwler make no
rops recntalion o warmsRy expresy of bupliod, with repect ;«, foe meheatability of this form for anintendad use or purpose.




Ly Falland lm{;ﬂiiﬁﬁéﬁ authority to my asorney-in-fact o de’iegéztéany or il of the foregoing
PUWETS [0 &0y PEISON OF persons whom my agorgey-in-fuct shatl select

{M) Aczess to safe deposit box(es) :

(N} Al other matlers

Fhurable Provision:

£ 1Fihic Slank space in the block to the 1eft is initizled by the Grantoy, this power of atter-
ne; shall not be affected by the subsequent disability or incompetence of the Grantor.

Diher Terms: :

My attorney-in-fact hereby accepts this appointiment subject to iis terms and agrees to act and
perform in said fiduciary capacity consistent vith my best interests as hefshe in his/her best dis-
cretion deems advisabie, and 1 afinn and ratify all acts so undertaken.

TG INDUCE ANY THIRD PARTY TO ACT HEREUNDER, 1 HEREBY AGREE THAT ANY
FHIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
NSTRUMENT MAY ACT HERREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH T HIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL DEPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM
AND AGAIMNST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD
PARTY BY REASCM OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS
OF THIS INSTRUMENT. :
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- , appeared
i , personally knows
10 1 (or proved to me o the basis of » sisfactory evidence} to be the person(s} whose name(s) isfare sebscribed to
the within insirument and ackrowledged to me that hefshefthey execuied the same in higmeritheir suthorized capac-
ityiies), and that by hissherfibeir signam{(s) or the instrument the person(s), or the eatity upon benalf of which the
persanfs; atted, exccuted the instramert, ' ‘
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1% the bottom of this page at the dotted line.

CTATE (F OREGON : CCUNTY OF KLAMATH: 55,

Filed o record 8t reguast of Christine Gelden the 29th
Jagsary . A£1998 o« 5306 oclock ___Ae M., and duly recorded in Yol H9G
Power of Artorney onPuge_328L .
Return: Cheistine Goldem Linda Smith, County Cleck
3410 Creat St. by £ idtun A izal
RFG 97603 ’ T

of .




